National Positive Ageing Strategy

A Submission by the Citizens Information Board

1. Introduction
The Citizens Information Board (CIB) welcomes the opportunity to make a submission on the Positive Ageing Strategy. The development of a Positive Ageing Strategy is timely not only because the Irish population is ageing but, also in order to facilitate a discussion around the notion of population ageing as an opportunity as well as a challenge. While concern is often expressed about the future ability of society to meet the income maintenance, health service and care requirements of older persons, this needs to be counterbalanced by recognition of the huge potential human resource available in the older population. Society has much to gain from the experience of older people at this time.
The principal functions of the CIB are to support the provision of and, where appropriate, provide directly to the public, independent information, advice and advocacy in relation to public and social services. The CIB is required to assist and support individuals, particularly those with disabilities, in identifying their needs and options and in accessing their entitlements to social services.  The Board also has a role in monitoring the effectiveness of current social policy and services and highlighting issues which are of concern to users of those services. 
The CIB supports and funds the nationwide network of Citizen Information Services (CISs)
, the Citizens Information Phone Service (CIPS) and the  Money Advice and Budgeting Service (MABS). The Board also funds and supports the provision of advocacy services to people with disabilities by  voluntary/community organisations around the country.   In 2008, Citizens Information Services dealt with over 900,000 queries from 670,000 clients and CIPS dealt with 130,000 callers. Queries from the public to CISs and CIPS cover a wide range of areas of living, including social welfare entitlements, disability-related matters, housing and health. Ten per cent of CIS users are aged 66 years and over. Not surprisingly, people in this age group have a higher than average proportion of queries relating to social welfare, health services and housing. The CIB publishes a range of information resources aimed at older people.
2. Outline Of Submission

The Submission is set out in a number of sections as follows:

i. Context


ii. Components of a National Positive Ageing Strategy


iii. Older People as a Human Resource


iv. Involving Older Persons in Decision-Making


v. Responding to the Care and Support Needs of Dependent Older People


3. Context

3.1 Why a Positive Ageing Strategy

The putting in place of a positive ageing strategy is important both for the benefit of those who are currently in the older age groups and those of the younger generation who can aspire to living long enough to be considered old themselves. In order to address  problems of dependency and disengagement in old age, there is a need for a fundamental attitudinal shift in society.  While there is no evidence of major intergenerational conflict in Ireland, it may well be that there is a tacit uncritical acceptance by all age groups (including older persons) of certain processes which result in disengagement, lessened role status and an under-utilisation of the valuable skills and experiences of older people. In Ireland, as in many western countries, there is an absence of an ethos and value system that celebrates and marks the passage of years, the achievements that go with this and the consequent contribution that older people make to society. The focus of debate, therefore, needs to move to older people as a human resource who can provide social cohesion and creative challenges to others. 

In addition to allowing for and facilitating the contribution that older people can make to social cohesion and skill enhancement, society also needs to make provision for older persons to pursue their own development and integration. 
Some older persons have additional needs because they are frail, ill or vulnerable or because of social or environmental factors. In such instances positive action targeting older people is required in order to ensure that they benefit equitably   from mainstream service provision. Some services specific to older persons, including education/training, housing, health and quality community and residential care services, are required in order to enable them to be full and active participants in society. It is imperative that older persons have equitable income and, therefore, relative improvements in the social welfare income of older persons in recent years should be consolidated. 

3.2 Research: Implications for a Positive Ageing Strategy

There is a huge bank of research relating to older people and ageing both internationally and in Ireland that should be used to inform the Positive Ageing Strategy. In the Irish context, the numerous research reports published by the National Council on Ageing and Older People (NCAOP) over the past 25 years cover a wide range of topics relating to the needs and aspirations of older people and the challenges in meeting the needs of an ageing population. Significantly, most of the NCAOP research reports include detailed recommendations. A useful starting point in developing the Positive Ageing Strategy would be to comprehensively review these recommendations and to identify short-term, medium term and longer term targets accordingly. Also, it is clear that much of the 1988 Inter-departmental Report, The Years Ahead, continues to be relevant today. In addition, the Equality Authority has set out an equality strategy for older people with the aim of identifying, in partnership with older people, an agenda for change that would contribute to greater equality for older persons. This agenda should underpin the Positive Ageing Strategy. 

4. Positive Ageing Strategy: Key Components 

4.1 Developing a Two-Pronged Approach

In developing the Positive Ageing Strategy there is a need to have a two-pronged approach: on the one hand,  identifying factors that would contribute to a more positive view of ageing generally and a better understanding of the ageing process and secondly, targeting groups of older people who need additional supports. These include, in particular, dependent older people living at home, people in long-term residential care settings and people with Alzheimer’s/dementia.

It is generally acknowledged that a positive ageing strategy should be based on a number of key considerations, as follows:

· Older persons are a significant human resource, as mentors, role models of excellence and capable of providing stability in an era of rapid social change.


· Effective engagement of older persons across the whole spectrum of society can only happen when there are clear structures for participation at local, regional and national levels. 

· There should be extensive opportunities for ongoing education and social engagement by older people to support the concept of active ageing.


· Care for dependent older persons should be provided in the community for as long as possible and the number who have to be accommodated in long-term residential care services should be kept to an absolute minimum.


· There should be a continuum of support and care provision – housing, community services, hospital services and long-term care provision


· Income maintenance, transport, and infrastructural policies should be age-proofed to ensure optimum outcomes for older people from equality and social inclusion perspectives.


· There should be a strong partnership approach between the family and the State in caring for dependent older people.


· Older persons should have equality of access to the range of medical services, including specialised treatments currently available. 

· Access to clear, timely and accurate information about services plays a key role in enhancing the quality of life of older persons.
4.2 Access to Information

Older people have been identified as among the groups who are disadvantaged in respect of access to information because of physical, attitudinal, educational, linguistic, cultural, geographical, socio-economic and 

technological factors.  The reasons
 that older people feel vulnerable when trying to access information include immobility or other physical incapacity, visual or hearing impairment or emotional difficulties. For some people there may be an element of embarrassment about certain information needs, or a fear of appearing uneducated. Others may lack social skills, suffer from social or geographical isolation or be going through an unplanned stage of transition. A lack of access to transport and underdeveloped IT skills also constitute a significant barrier for older people seeking information. 

Older people are significant consumers of private and commercial services as well as being users of public services. All providers of goods and services, whether statutory, private/commercial or voluntary/community, should ensure the availability of high quality, accurate and transparent information to older people – in some instances this may require targeted programmes.

Information provision for older people should be based on  principles of quality service delivery
:


· Integrated and based on a partnership approach


· Needs-focused, person-centred, holistic and flexible


· Facilitating choice, fostering  self-esteem and self-respect and maximizing well-being


· Based on information materials that are accurate, comprehensive, relevant and up to date


· Ensuring equality of access (relative to the rest of the population and within the older population)


Information provision should reflect and promote an anti-ageist philosophy and facilitate the empowerment of older people and, to this end, ageism awareness training should be an integral part of the training for service providers. Information should as far as possible be provided at local level and  based around transition times or life events that are of particular relevance to older people - retirement, onset of illness or disability, moving from home into another type of accommodation and bereavement. Information about statutory services for older people should be fully transparent in respect of actual service availability at local level in different parts of the country. 

Professionals, including public health nurses, GPs, home helps and solicitors, play an important role in the provision of information to older people.  Awareness by both professionals and service providers of available information sources such as the Citizens Information Website www.citizensinformation.ie, CICs, Citizens Information Phone Service, Healthy Ageing Database, HSE Information Packs and various Helplines is a key consideration.


Older people should be consulted on an ongoing basis and in a manner which is inclusive of all  categories of the older population in finding out what information and advice is needed and how this is/should be disseminated, designing information material, the actual delivery of information, wherever possible and monitoring the effectiveness of the content and delivery of information.


Information technology clearly has a key role to play in terms of providing access to information, services, social networks and educational opportunities for older persons in the comfort of one’s own home. However, significant numbers of older people cannot reap the benefits of IT because a general fear/lack of confidence and a dearth of IT skills. This ongoing ‘digital divide’ factor needs to be addressed in the context of developing an inclusive Positive Ageing Strategy.

4.3 Positive Ageing

If positive ageing is to be enshrined as a key policy goal, concepts such as ‘active ageing’ and ‘healthy ageing’ need to be applied more extensively than is currently the case and extended to involve greater numbers and a wider range of people, and especially those with functional impairment and in long term care accommodation. The term ‘active ageing’ as used by both the World Health Organisation
 and the European Commission refers to involvement by older people in society to the maximum extent possible (intellectually, politically, economically) according to each individual’s capacity. This implies that people are provided with opportunities to match their capacities and interests, which may not always be the case at present. 

 On the question of ‘healthy ageing’, a key challenge is to identify preventable disabling conditions associated with ageing and to introduce appropriate measures accordingly. The 1998  National Council on Ageing and Older People (NCAOP) Health Promotion Strategy set out goals, targets and recommended action plans for promoting the health of older persons, taking into account the impact of economic, environmental and social factors such as income, housing, security, transport and attitudes to ageing and older people on the quality of life of older people. This Strategy recognised that many sectors outside of the health services have an important contribution to make and that the fostering of a co-ordinated approach to health promotion for older persons is essential to the successful implementation of the Strategy. A review of healthy ageing initiatives undertaken by the Council in 2001 concluded that, while there was evidence of an increased interest in and awareness of the importance of actively promoting health in older age, a more vigorous campaign was required to implement the goals, targets and action plans set out in the Health Promotion Strategy. This should be a key consideration in developing the Positive Ageing Strategy.

4.4 Lifelong Learning

One of the most damaging threats to older people is likely to be a loss of life purpose and boredom. The focus on ageing as a process of learning and adjustment in which older people are actively involved in developing their own coping strategies lays the foundation for an empowering rather than dependency-based conception of need. The concept of lifelong learning is particularly apt for people in the third and fourth ages.  There is much merit in society providing varied opportunities for older persons to pursue mainstream education in order to re-focus their interests, to gain new insights or just succeed in a further educational endeavour. The creative arts have much to offer older persons as a medium of expressing their life experiences, hopes and fears as well as being for some an enjoyable and meaningful  activity.  Programmes targeted at older people should not settle for the mediocre but should operate on the basis that people of all ages want  to maximise their learning and creative abilities. 

4.5 Flexible Retirement

For the most part people want to have greater flexibility and to have the option of retiring on a more gradual basis than is currently the norm. For example, an NCAOP study (Fahey and Russell 2001) shows that some seven out of ten of those currently at work would prefer to retire more gradually than is normal in the present system. While there are older persons not in paid work who would like to take up paid jobs, their significance for labour supply is counter-balanced by the large numbers of older workers who would like to retire as soon as possible. Flexible retirement policies would have the effect of facilitating people’s preferences and thereby lead to valuable gains in their quality of life. There is also the issue, of the right of people over the age of 65 to have the option to work and of changing public policy perspectives in this regard.  It is also important to bear in mind that the quality of working life is important in determining if, when, how and why people should stop working.

One of the major barriers to increased involvement of older persons in the labour market is the inflexible nature of working arrangements. A key challenge is to find ways to recycle this enormous pool of skill, energy and experience of older persons (a significant natural resource).   

The option to retire in a more gradual or phased way should be available. This would facilitate some people to make the transition from work to retirement and facilitate a gradual passing on of skills and experience to the benefit of both workers and employers. Making work arrangements more flexible in order to facilitate people who may wish to work part time or in other atypical ways is the shared responsibility of government, employers and the Trade Union movement. There would appear to be much merit in the recommendation of the National Pensions Board (1993) for:

(i) the payment of reduced social insurance pensions to those who retire before age 65 and who have access to additional income from work; and


(ii) the payment of increased pensions to those who defer drawing a social insurance pension for at least a year beyond age 66. 

5. Involving Older Persons in Decision-Making
5.1 Older Persons and Needs Assessment 

The Equality Authority has noted that the elimination of discrimination and the promotion of equality of opportunity involves valuing older persons and their contribution to society on the one hand and, on the other, the participation of older persons in decision making, especially where these decisions have an impact on them. A key component of the Positive Ageing Strategy should, therefore, be the effective engagement of older persons in decision-making, particularly in relation to services. Older persons should be able to express their views on the services they receive and have these views taken into account in respect of the type of services provided and how they are delivered. 

The key underlying principle here is the need to create a voice for people’s needs, perceptions and concerns and thereby enhance their citizenship. While the current focus on facilitating a bottom up approach to service delivery with an emphasis on citizen and user involvement in the process has changed the rhetoric about service planning, there is much work still to be done in developing an integrated and streamlined user participation approach in respect of older persons. While there are a number of consultative forums and mechanisms in place and while existing voluntary/community networks play an important role in channelling user views, there is an obvious need  for a more systematic and planned approach to participation , particularly for groups excluded under current systems of consultation, e.g. people with dementia and some in long-stay nursing homes.

A distinction needs to be made between user-friendly approaches where the user remains external to the service and participatory approaches which imply user involvement in the definition of need and in the planning, management and delivery of services accordingly.   A key factor to be taken into account is that for older persons, as is widely reported in research, maintaining continuity of place (in the sense of their own home and community) assumes considerable importance. Not only has it associations with family, friends and past memories, it offers a familiar environment within which to negotiate increasing disabilities.  It makes transparent the degree to which older persons can define a quality of life for themselves. The implications of this approach for assessing unmet need are that it begins with older people’s definitions of need and not from the service provider perspective. Needs are then constructed in terms of:

· maintaining a sense of purpose, meaning and competence;

· being able to retain involvement in  valued aspects of life; 

· engagement in meaningful activities; 

· retaining continuity with place and relationships;

· sufficient income; 

· practical, social, personal care in ways that ensure autonomy and sense of control.

Questions relevant to effectively involving older persons in accessing their needs in the context of an inclusive approach to service delivery are:  

(i) How do we understand what constitutes dignified ageing?

(ii) How can services operate to support and enhance this?

(iii) How do we achieve dignity for those who are dependent in a context of promoting independence? 

(iv) What are the emotional impacts of dependency?

(v) What forms of collective interdependence might support and meet older people's needs?

(vi) What does it mean to be a recipient of care?

(vii) How can support services be provided so as to reinforce people's sense of choice and autonomy? 

These are questions that take us beyond a concern with meeting physical needs only towards addressing other equally important components of need, based on social participation and control over one’s life. Essentially they are questions about how need is met. It is only when these dimensions of older persons’ experience are understood by policy makers and service providers that authentic needs assessment can take place. Control over one's accommodation, daily routines, activities, and general life direction are paramount in the exercise of autonomy and choice. Needs should, therefore, be considered in terms of services that facilitate continued participation in activities valued by older persons themselves. The question of fully inclusive needs assessment is an important one for the Positive Ageing Strategy. 

5.2 Advocacy and Older Persons 

At present, there are a number of different organisations promoting the interests of older persons in Ireland.  However, many older persons are not members of any of these organisations and there is no umbrella body of groups representing older persons generally. There is a need for the strengthening of older persons’ organisations and for greater coordination between them to ensure that they are effectively represented on bodies that deal with issues with which they are concerned.  It is clear that older persons  and their organisations need to negotiate common agendas and  develop mechanisms to bring forward those agendas in order to be more fully and effectively involved in the policy  making process. Organisations need to be clearly seen to represent older people and they must have more organic  systems of involving  their members, encouraging new members and reporting back. 

Organisation at local level is an important element in the empowerment of older persons.  Such organisation provides a space to develop shared agendas for change, to engage older persons in the solution to the issues they face and to lobby for change at both local and national levels. The development of older persons’ forums within which older people can voice their needs should become an integral part of community development in all parts of the country.

The ideal situation in terms of representation is obviously one where older people represent their own needs, collectively and individually. However, the reality is that some older persons need support in this task. More independent advocacy services for older persons are, therefore, required both in the community and in long term care institutions. The potential of older persons working as advocates with and on behalf of other older persons should be explored further. 

While older people’s representation and elder advocacy are necessary components of citizenship, great care must be taken to ensure that issues affecting older persons are not just the preserve of older people’s organisations. Therefore, none of the social partners should abdicate their responsibility for creating a society in which older people can fully participate. 

6. Older People as a Human Resource
6.1 Promoting Active Citizenship Among Older Persons

A key aim of the Positive Ageing Strategy should be the promotion of active citizenship by and for older persons. This requires a consideration of the social, cultural and economic processes that result in a lessening of citizenship. For example, in a culture that values, emphasises and cherishes work (in the labour market), inevitably there is a lower status conferred on those outside the labour force. This lower status also tends to apply to people who were never actually in the structured workforce (e.g. people working full-time in the home). There is also the fact that the experience of retirement and disengagement invariably reflects lifelong inequalities and differences produced by factors such as class and gender. In considering the question of older people and citizenship it is important to take cognisance of the fact that, as is frequently stated, older persons are not a homogeneous group.  There are, of course, some older persons who, once free from the routine of “working for a living” are able to adopt new priorities and adopt alternative roles. However, people who are pension-dependent are likely to experience difficulty in providing out of their own resources for much more than the basic necessities of daily living. Furthermore, the trend towards the centralisation of many services creates a dependency on others, particularly in rural areas where public transport is frequently non-existent and because the incidence of car ownership reduces with age.   If people of any age cannot participate in society because of the lack of support to meet their social needs and to mitigate physical disability or illness, they may also be excluded from taking a real part in the democratic processes of society or from exercising their legal rights. 

6.2 Older Persons as Mentors

There is more of an interdependence between the needs of older persons and those of younger age groups than is sometimes recognised. In addition to creating opportunities for meaningful involvement for themselves, the concept of older people working as mentors to younger, less experienced people is one that could potentially be applied much more widely than is currently the case – in business settings, schools and colleges, local community development initiatives, training and development programmes and, very importantly, in the work of voluntary bodies.  

While the value of volunteering is difficult to measure, it clearly has both social value (practical benefits to society, to those provided with help and support and to volunteers themselves) and, also economic value if measured  against the value of equivalent of paid work. 

7. Responding to the Care and Support Needs 

    of Dependent Older People


7.1 Community Care Services and Older Persons 

 Virtually all health policy documents assert the desirability of promoting community care over residential care.  Both the National Council on Ageing and Older People and the Equality Authority have argued strongly that  community care should be underpinned by clear legislative entitlement and dedicated funding provided to ensure that this legislative entitlement is delivered.  While there has been significant expansion in service provision at community level since the publication of The Years Ahead in 1988, the fact remains that there is no clear legislative entitlement to the basic services necessary for living in the community – for example, home help services.  This is in contrast to the clear legislative entitlement to general practitioner and hospital services and, more recently, to nursing home services under the Fair Deal scheme (Nursing Homes Support Scheme Act 2009). It is unlikely that adequate funding will be provided for services unless there is a clear entitlement, especially during times of severe economic stringency. Despite the main policy thrust towards the development of community support services, the only significant recent legislation dealing with older people is likely to result in an increase in residential rather than community care services. This should be a key concern of the Positive Ageing Strategy. 

Despite progress on a number of fronts, the range and focus of community-based service provision falls far short of what is required to meet the diverse support and service needs of older persons and their carers.  A CIB Submission to the National Economic and Social Forum in respect of the Home Care Packages highlighted a number of difficulties with home care packages, including difficulties in getting a package in the first instance; the package provided being inadequate to meet need; difficulty in getting information about home care options and eligibility; waiting lists for home help services; general shortages of community based services; people being inappropriately placed in nursing homes; the difficulties many people have in taking on an employer role when they are offered a cash grant and the need for carers to have supports in their own right.
Consistency and equity in services and supports require that there is a continuum of provision of quality community-based services to meet the wide range of individual needs. The Positive Ageing Strategy should highlight the need for an Inspectorate for Community Care Services as set out by the  Law Reform Commission in its recent Consultation Report
 

7.2 Family Carers

While the ability of dependent older people to remain in their own home is determined by a number of different factors, including the extent of disability and functional impairment and the availability and accessibility of relevant community services, the availability of family care is critical for dependent older people living at home. In Census 2006, 160,917 people identified themselves as carers with 11% being in the 65 and over age cohort. Twenty-two per cent of full-time carers are aged 65 years and over. While the highest concentration of carers was in 45-65 years cohort, the average hours of caring provided increased with the age of the carer. On average, carers provide 24 hours of unpaid care per week while carers aged over 65 years provide an average of 36 care hours per week. Community care for older persons still operates on the assumption that family carers will continue to provide much of the care of older people with little or no State support. While it could be said that family care may promote social inclusion, many older persons prefer to be independent of their families, and some family members may not be able to provide adequate care because of personal circumstances or limited resources. Also, family support systems can no longer be taken for granted and need to be replaced by dynamic models of partnership based on a user-based assessment of need.

The Positive Ageing Strategy should explore how the critical role of older carers can be enhanced to ensure that older people can continue to live at home. This is all the more important because of the fact that it has not been possible to proceed with the National Carers’ Strategy as agreed in Towards 2016.

7.3 Housing

Housing and the environment in which people live are key factors in facilitating autonomy among older persons. The minimalist goal of ensuring that homes are adequately insulated and secure is no longer adequate. Adaptations of accommodation to support assistive technologies, design for life long living and the development of very sheltered housing must be kept firmly on the policy agenda. Choice in accommodation is obviously related to what options are available or perceived to be available.  A 2002 National Council on Ageing and Older People study
 on the information needs of older persons noted that most of the respondents interpreted a question about moving from their current home to an increased care setting as a move to a nursing home even though the scenario presented mentioned special housing and other possibilities.  

A key question to be addressed in the Positive Ageing strategy is how can housing policy be developed and enhanced to better facilitate older persons who acquire a disability to continue to live in the community with dignity and independence. 

House Adaptations 

In its submission to the Centre for Housing Research in respect of the evaluation of the three revised housing adaptation grant schemes implemented in 2007, the CIB pointed to ongoing diufficulties with the schemes   reported by CISs and community disability advocacy projects – the  inadequate level of the grants to cover adaptation costs, delays in processing applications, prioritisation according to medical needs not always taking place in practice, eligibility being based on means and not on need and the lack of a formal appeals system for applicants who are refused a grant. It was also noted that  funding shortfalls have resulted in many local authorities suspending the grant schemes. People too have found it difficult to get information from their Local Authority about the status of their application and without the assistance of an advocate would have found it difficult to navigate the system.

7.4 Health Inequities 

The World Health Organisation defines quality of life as the individual’s own perception of their position in life, having regard to their value systems, goals, expectations, standards and concerns. There is international evidence that life expectancy and health vary with socio- economic conditions within each age group. In Ireland. the HeSSOP Report found that the health of the older population in Ireland was generally good. More than half of the respondents reported no major illness and 67% considered their health to be good or very good. The study showed low levels of functional disability amongst older people in the community. However, Layte et aI, (1999) found that older people who experienced either basic or secondary deprivation are at increased risk of chronic illness. This was significant for women who were found to be at a greater material disadvantage when compared to men. Layte and Fahey (2001), noted that over 65’s who were in 60% income poverty had almost one and a half times the risk of suffering psychiatric disturbance, whereas those in basic deprivation had well over twice the risk. 

7.5 Elder Abuse 

While many older persons experience a relatively good quality life in later years, there is evidence that some are exposed to abuse and ill treatment in one form or another. Some of the key areas for further attention identified by the CIB in its submission in respect of the recent NCAOP Review of the Elder Abuse Strategy include: the need to strengthen independent advocacy services; the need to look at additional ways of identifying and dealing with abuse where the issue is not reported by either the victim, other family member or professional; the need for comprehensive data sets; enhanced partnerships between the HSE and local voluntary/community organisations; and more supports for carers. 

8. Overview

The development of a strategic framework for positive ageing adequate to meet the diverse needs of older persons presents significant challenges. Key issues relate to resource implications but, also, and, perhaps, more fundamentally, to the need for a shift in societal attitudes to ageing. The views of older people themselves are crucial in determining appropriate responses to needs as is the social and community infrastructure in which they live and within which services are delivered. Older persons cannot, any more than any other group in society, be passive recipients of care. Their needs are multi-faceted as are their abilities to cope with these needs. Therefore, user participation is essential in the provision of appropriate and timely supports.  

The main questions to be addressed in formulating the Positive Ageing Strategy are how as a society we are to use purposefully the skills and experiences of older people and, secondly  how can we respond creatively and equitably to meeting the support needs of dependent older people.  A related question is how we fill the gap between supports provided by families and informal networks and those currently provided by the State.

The development of a comprehensive and inclusive Positive Ageing Strategy requires innovative thinking and a shift in perspective that puts older persons at the centre. Service provision is then organised around a dynamic interplay between the older citizen and the institutions of the State. Policies are developed in a context of enabling and facilitating older individuals and groups and the communities in which they live to identify the totality of their needs. The role of the Positive Ageing Strategy should be to bridge the gap between older people who experience needs and problems and the wide and disparate range of Government-funded services and myriad of provisions.  The challenge is to enable individual older persons to articulate their needs based on their own individual experience in a policy context marked on the one hand by an urgency to optimise resources on the other hand by a need to ensure equality and fairness.  

� There are 42 independent Citizens Information Services (CISs) covering 254 locations throughout Ireland. The Money Advice and Budgeting Service (MABS) provides assistance to people who are over-indebted and need help and advice in coping with debt problems. There are 52 local MABS companies delivering money advice nationwide.


� Inter- Agency Working Group (2006), Meeting the Information Needs of Older People: A Framework for Action, Citizens Information Board.


�   Ruddle, H. et al. (2002), Meeting the Health, Social Care and Welfare Services Information Needs of Older People in Ireland, National Council on Ageing and Older People.


�   See Appendix One: Information for Older Persons: Guidelines for Information Providers, Developed by an Inter-Agency Working Group, Citizens Information Board.


� The World Health Organisation defines the term ‘active ageing’ as “the capacity of people as they grow older to lead productive and healthy lives in their families, societies and economies”.


� Law Reform Commission, Consultation Paper on the Legal Aspects of Carers (July 2009) (LRC CP - 53 2009)


� Ruddle, H., Prizeman, G., Haslett, D. Mulvihill, R. and Kelly, E. (2002), Meeting the Health, Social Care and Welfare Information Needs of Older People in Ireland, National Co


uncil on Ageing and Older People, Report No. 69. 
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